Issue Statement
In several recent Nalionally Speak ing columns the authors have de scribed changes the occupational therapy profession is experiencing on a number of different fronts, including practice delivery sys tems, regulations governing health care, and so on. The profession is indeed undergoing changes, and nowhere are these changes more visible, and perhaps more impor tant, than in the issues that directly and indirectly affect the larger issue of manpower.
Between 1970 and 1981 more occupational therapists were certi fied than in all previous years. Our growth has been phenomenal.
At the same time. the profession has been experiencing an extensive manpower shortage. The most recent available data indicates that occupational therapy services are offered in nearly 40 percent of all hospitals, and in about 30 percent of nursing homes and home health agencies. The implication of these figures is that larg'e numbers of people are not receiv ing serv ices th cy need. A federa I gO\ernment study in the mid 1970s indicated thaI only 10 per cent of the residents of nursing homes who needed occupational therapy services received lhem. Part of the reason for this, unco vered in a later study. was that 23 percent of the occupational ther apy posilions in nursing homes \\ine vacant. More recently (1980) the American Hospital Associa tion (AHA) indicated that 8.5 per cent of the occuparional therapist positions in hospitals were vacant. In addition, the Bureau of Labor Statistics at the U.S. Department of Labor predicts a substantial shortfall of occupational therapy personnel through 1990.
The overall shortage in numbers of occupational therapy personnel is also reflected rather dramatically in geographic shortages. The numbers of therapists available to serve the U.S. population varies nearly I[>-fold from 1 per 4,000 in New Hampshire to I per 59,000 in Mississippi. Further, the vacancy rates uncovered by the AHA study ranged up to 20 percent in Rhode Island and more than 27 percent in Arkansas. At lhe same lime, it is true that some employment pat terns are changing because of recent adverse economic conditions.
Of all the changes seen in recent years, two SLand out prominently. In the mid·1970s and continuing through 1981, growth in our pro fessional educational system slowed substantially. The output of our programs leveled off at about 1,900 to 2.000 graduates per year: the numbers of faculty stabi lized at about 520: and students enrollments grew by only 2.2 per cent per year. Similar patterns were seen in our tech n icaJ programs.
The second change, occurring at aboutlhe same time, is potentiallv more critical. Th(' numbers of qualified applicants to our educa tional program are declining pr(' cipitously. In 1977, there was a 51 percent excess of qualified appli cants to our professional pro gra ms. By 1981, the overall excess was only 15 percent, and several programs did not fill all their available paces.
In summary, (hen, over the past J5 to 20 years we have seen rapid growth in supply of personnel, with a concurrent rapid expansion of the demand for occupational therapy services, resulting in an overall shortage of personnel. That shortage has become more acute in the late 1970s and early '80s at a time when our ability to satisfy that shortage is diminish ing. The ramifications of this situation are very serious.
Characters Involved
A number of different characters are prominent in the scenario of occupational therapy manpower, each having some influence or control over the dynamics of the Issue.
Educational programs, of course, <:lre pivotal. The health of the educational system is critical to rhe health of the profession. The output of the system should at least keep pace with the growth of the population, and optimally, with the growth in the demand for services.
Legislators are a second group of important players in the man power issue. The dynamics of health manpower supply and demand are extremely sensitive to legislation, as evidenced by the growth in the numbers of thera pists working in school systems following the passage of the Edu cation of All Handicapped Chil dren Act (PL 94·142). It is also not coincidental that the lack of growth in our educational system coincides with steady cutbacks in federal aid to education.
Facility administrators are also an important part of the scene. It may appear that a manpower shortage could indeed be healthy for the profession, since it means a surplus of available positions and increased opportunity for lateral and upward mobility among the members of the profession. An extensive shortage over a long period of lime tends to bt' inJuri ous, howeVt'r. Facility adminislra tors as well as health planners will tend to look for other kinds of replacement personnel when occupational therapy personnel are unavailable. A good example of this phenomenon is the decline in occupational therapy positions in mental health facilities and the increased numbers of practitioners such as activities therapists, music, dance, and recreational therapists. Th us, the prolonged existence of unmet needs can mean the irre trievable loss of positions.
What role does the AOT A have to play? AOT A's Position
As part of its responsibility to represen t the profession and ensure its vitality, the Association is involved in a series of ongoing and planned manpower-related activities. One of these is its data collection effort. Through its periodic surveys, the Association follows trends in practice and edu cation, and these data form the basis of program and policy deci sions in a number of areas affect ing health manpower. For instance, our data files told us about the decline in qualified applicants, and it was partially because of trend information from our files that the Association launched its Ad Hoc Manpower Commission.
The Ad Hoc Occupational Therapy Manpower Commission was established by the Representa tive Assembly (0: I. identify spe cific realistic manpower goals for the profession for the nex t 10 years; 2. identify and document the status of occupational therapy manpower supply and require ments, and the manpower prob lems the profession is likely to face within the next 10 years: 3. recommend strategies and priori ties for dealing with those prob lems or issues in a coordinated, limely fashion; and 4. prepare a comprehensive occupational ther apy manpower plan that will serve as a guide for Associa tion deci sions and activities related to the central issue of manpower for the next 10 years. The Commission has begun its work, and is expected to focus its attention on the issues described above and also on a number of others, such as faculty shortages, advanced-level recognition, licensure, practice specialty shortages, and so on. The Commission's work will take approximately 2 years.
At the same time that the Man power Commission is deliber ating, the Association recognizes the urgent need to mount an extensive recruitment program aimed at increasing the numbers of applicants to our educational programs. The recruitment pro gram, to begin immediately, will focus its efforts on those target audiences that have the greatest influence over a student's career choice. Included will be AOTA members themselves, guidance counselors, parents (through local PTAs), student/consumer maga zines, and others. The major thrust of the program will extend over the next 2 years, but will con tinue at a somewhat reduced level th erea fte r.
Presently on the drawing board are two projects designed to increase the pool of qualified faculty. One of these, the "Schol ars in Residence" program, would support clinicians who are inter ested in moving from practice into education or research. The other project would be a series of work shops designed to assist clinicians to explore the possibility of a career change to education.
Finally, the Association is developing promotional pro grams focusing on the appro priate use of occupational therapy manpower. Targets for these pro motional ca m pa igns i nel ude legis la tors, ph ysicians, accredi ti ng bodies, third-party payers, facility administrators, and other decision makers in the health care system. Members' cooperation and sup port in these promotional efforts, and in the Association's extensive recruitment program will be essen tial to their success.
Future Considerations
Outside the Association. activity in severa] areas could have an effect on the future supply and dema nd of occu pa tiona] thera py personnel.
• LeglsLal1ve-Clearly, PL 94 142 has had a major effect on the employment of occupational ther apists. School systems are now our second most common work set ting. The repeal of such legisla tion or changes in its regulations could reduce the number of per sonnel employed in the public schools, thereby forcing them out of the work force or into other areas of practice. Similarly, changes in any legislation that affects the mandate or reimburse ment for occupational therapy ser vices wouJd have an impact. A continuing decrease in govern menr support for education wilJ directly affect the educational pro grams' ability to retain faculty and improve faculties. It will also make it more difficult for students to locate financial resources to help them attain an education in occupational therapy. This, in lUrn, could result in enrollment declines to such a degree that some of our schools might have to close.
• Environmental-Professions exist to serve the needs of society.
If those needs change, then the use of professional personnel may also change. Changes in the health care decision-making prerogative may re-shape the focus of both the ser vices we deliver and the manner in which we deliver them. If re sources continue to be scarce in higher education, some of our programs undoubtedly will suffer. On the other hand, other universi ties and colleges are beginning new programs in an apparent attempt to attract students to a profession identified as one of the fastest growing in the country. It behooves us to be prepared to respond to such factors in order to ensure the continued viability of our profession.
Actions Members Can Take
Actions fall into four major areas: recruitment, reactivation, creative use of pnsonnel, and political action.
• Recrullrnenl-There was a time when many considered recruitment to be the sole respon sibility of the educational program seeking to fill its classes. In the days when students were plentiful tha t approach may ha ve been appropriate. That is no longer the case. Because of the serious nature of the manpower situatIon, we need every therapist and assistant to participate in publicizing the existence and excitement of an occupational therapy career. You can panicipate in career days, volunteer to speak at health fairs, open your place of employment to visiting students, accept summer volunteer or paid help, or speak: to local clubs or PTAs about occupa tional therapy. The AOTA has printed and audiovisual materials available to assist you. Contact our Public Affairs Division, or our Distri bu tion Cen ter.
• Reaclivallon-Such programs may also take a variety of forms. ;V!ore structured programs are usually run by national or Slate associations or educational pro grams. There is also a role for the individual member, however. You can make your facility available to a therapist seeking to refresh her or his skills. Such a program will take some of your time, but should be well wonh the investment.
• Creative Use of PersonneL
Industry and business have known for a long time that manpower is a commodity nOl to be wasted. Job sharing, flex time, and part-time employment are but a few exam ples of the way;; in which thera pists who might not be able to work full time can be brought back into the work force.
• PoLllical Aclion-The Impor tance of member Involvement in lobbyIng for legislation to support higher education and occupa tional therapy sen'ices is para mount. Legislators need to know about occupational lherapy; they need to hear from you. The AOTA's Government and Leg~d Affairs DiviSIOn can assist you in your efforts.
If vou have had particular suc cess in any of the above areas recruitment, reactivation, creative use of personnel. polillcal action-why not let your col leagues know. Write to the AOT A Nalional Office; write an article for the Occupalional Therapy Newspaper. You can make a difference l
